
APPLICATION FOR INDIANA
SUBSTITUTE TEACHING PERMIT
State Form 46700 (R8 / 8-05)
Approved by State Board of Accounts, 2005

INSTRUCTIONS: Please TYPE or PRINT clearly.
Attach money order or cashier's check for $15.00, payable to the State of Indiana.  Do not send cash or personal checks.

SECTION  B  -  COMPLETED BY TEACHER
Name of applicant (last, first, middle,)

Social Security number This agency is requesting the disclosure of your Social Security
Number in accordance with IC 4-1-8-1(a), first paragraph, and with 42
USC 666(a)13.  Disclosure is mandatory; this record cannot be
processed without it.

Date of birth (month, day, year)

Address Telephone number

City ZIP codeState

SECTION  C  - CRIMINAL HISTORY AND LOYALTY AFFIDAVIT
(Applicants must answer questions 1, 2, and 3. Failure to do so will result in the return of the application)

Have you ever had a credential, certificate or license to teach
denied, revoked or suspended in Indiana or in any other state?

Have you ever been convicted of a felony?

Yes No

If the answer is Yes to question 1, 2 or 3, attach a written explanation and provide the court records.

ACCOUNTING CONTROL
Receipt number

Date received (month, day, year)

Indiana Department of Education
Division of Professional Standards

Room 229, State House
Indianapolis, IN  46204-2798

Toll Free: 1-866-542-3672
Fax: (317) 232-9023

www.doe.state.in.us/dps

As Superintendent of ________________________________________________, Corporation number ___________________,

I have submitted a Corporation plan for certifying substitute teachers for this Corporation.  Under our plan, I hereby request a sub-

stitute certificate for the person named hereon, _________________________________________________________________.

SECTION  A  -  COMPLETED BY SUPERINTENDENT

Name of Superintendent (type or print) Date (month, day, year)

Address of corporation

City Telephone number (with area code)ZIP code

Applicants must answer questions 1, 2 and 3.  Failure to do so will result in the return of the application.

1.

2.

Have you ever been convicted of a misdemeanor other than
minor traffic violations after January 15, 1994?

3.

Yes No

Yes No

I certify that the information and documentation contained in my application required for licensing in Indiana are true and accu-
rate to the best of my knowledge and belief.

Date signed (month, day, year)Signature of applicant

Signature of Superintendent Date signed (month, day, year)

All fees are non-refundable.
Return this application with a Limited Criminal History report.

The information in this document is
confidential according to IC 5-14-3-4(b)8.

Maiden name

I solemnly swear (or affirm) that I will support the Constitutions of the United States of America and the State of Indiana.


